Texas Ethics Commission

P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

The C/OH InstrucTioNn Guioe explains how to complete

1 ACCOUNT #
(Ethics Commission filers)

2 Totalpages filed: ;

1-800-325-8506

[] change of Address

this form.
3 CANDIDATE/ TITLE FIRST Mi
OFFICE USE ONLY
OFFICEHOLDER - N
NAME AL/ A
N - Date Received
NICKNAME LAST SUFFIX

4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE #, cIy. STATE, 2IP CODE

OFFICEHOLDER

ADDRESS

715 E.SU~NSHNE
SAN AN TOMNIO

Date Hand-delivered or Date Postmarked

TX 78228

{Residence or business)

CAMPAIGN TITLE FIRST
NAVE JoAGVIN
NICKNAME LASY SUFFIX Date Processed
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT/ SUITE &, Iy, STATE, 2IP CODE
S | 143 GLOBE

AN ANTONIO tx 73228

{INDIVIDUALS

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (H0) 430 $28Y
8 REPORTTYPE
[ZI January 15 30th day belore election Runoff 15th day after campagn treasurer
[:] D D appointment {officenolder only)
[:l July 15 D Jth day before election D Exceeded $500 limit D Final report {Attach C!OH  FR)
9 PERIOD Month Day Year Month Day Year
COVERED / / THROUGH / /
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar
5 /0 S‘/ O / D Prmary l:] Runoff g General E] Speciat
11 OFFICE OFFICE HELD {f any) 12 OFFICE SOUGHT (if known)
13 NOTICE
OF DIRECT « Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval
CAMPAIGN Candidates are required to disclose this information onty if they receive notification of the direct campaign expenditure -
EXPENDITURE
BY OTHER Name

D additional pages

L
Address / PO Box  Apt ‘Sute#  City State.  Zio Code B -

GO TO PAGE 2 -

Printed on recycled paper

o

Reviaaa 05:11/2000
pbony



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

1 C/OH NAME

- 15 ACCOUNT #(Einics Commisson Rers)
JULi AN cASTRD
6 NOTICE

=+ This box is for notice of political expenditures by political committees 1o support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive natice of such expenditures. s-
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
=3
[] cenerat | commiTTeE acoRess =
[] seeciric T
COMMITTEE CAMPAIGN TREASURER NAME —
A
D additionai pages j"‘
COMMITTEE CAMPAIGN TREASURER ADDRESS
—
N
o
7 NOREPORTABLE
ACTIVITY D Check here if no reportable activity occurred during this reporting penod. (Sign affidawt below and subaut pages 1 and 2 only )
1B CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS

PLEDGES, LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ O
TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS)

EXPENDITURE

3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS UNLESS ITEMIZED
TOTALS $

TOTAL POLITICAL EXPENDITURES

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ &
19 AFFIDAVIT

! swear, or affirm. under penalty of perjury, that the accompanying report

1S true and correct and includes ali information required to be reporied by
me under Title 15, Election Code.

Signature onandidate or Officeholder

__________________ this the ﬁ_[_______“ day
f...20 _QZ,__ - to certify which, witness my hand and seal of office.
i

Ml 5 Ly

Signature of officer admir}é@ﬂng oath Pnnted name of officer adm(mslenng oath Title of o!ﬁcerﬂdminésleﬂ'ng oath
:t Printad on racycted paper

Revisad 05112000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
R . C/IOH-SS, .
OTHER THAN PLEDGES OR LOANS O PO e -SPAC, SPAC. & SPAC-5S)
The InstRucTion Guipe explains how to complete this form. 1 Total pages this Schedule A1: : z
2 FILERNAME — 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Fullname of contnbutor out-of-gtaje PAC (ID#: | 7 Amountof ] 8 in-kind contribution
contribution ($) description (if applicable)
San Andoni o [ers PAC |
8// 0/0/ 6 ConlrM%dressCO,gy Staté Zip Code 75‘0 dOl
g1l o IH-loW. |
Sdn AMMIO,TK 7823 O |
9 Principal occupation (Optional) 10 Employer (Optional)
Date FuII name of onmbutor Doul -ol-state PAC(le Amount of l In-kind contribution
/ contribution ($) description (if applicable)
,:7 ncy I
g 20 0/ Contribditdr dddress; CntyH State; Zip Code S—DO'm:
Yoo W.(5TNST, suiTe 820 |
AUSTIN , TX 7870/ |
Pnncipal occupation (Opllonal) Employer (Optionat)
Date Full name of contributor [0 out-of-state PAC (1D# ) Amount of l In-kind contribution
contribution ($) I description (if applicable)
Contributor address, City. State; Zip Code :
I
l
Panapal occupation (Optional)} Employer (Optionat)
Date Full name of contributor [J out-of-state PAC (1D# ) Amount of l in-kind contribution
contribution (3$) I description (if applicable)
Contributor address, City: State, Zip Code : —
I N
| :
Pnncipal occupation (Optional) Employer (Optional) "':)'
Date Full name of contributor [Jout-ot-state PAC (10# ) Amount of I 1" jkund cgm«mmmn
contribution ($) l descruphoﬁ‘ﬂf’qp fiable)
58
) N =
Contributor add . City. State, 2Zip Cod -
ontributor address ity ate p Code | N S
|
|
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

:Q Pninted on recycled papas Revised 04/03:2000



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

(FOR FORMS C/OH, S -C/OH, SC-SPAC, & SPAC)

CHEDULE B1

The Instrucrion Guioe explains how to complete this form. 1 Totalpages m"/‘ chedule B1:
7
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
y/
/
4 TOTAL OF UNITEMIZED PLEDGES: 4 4 =4 =/ $
5 Date 6 or 8 Amguntof | In-kind description
J T— pl7dge s | (if applicable)
Y T AR~ I | . /
7  Peflgor address; 7/ '
< I
10 Princdral occupa(ioﬁbtional)
Date Full name of pledgor Oout-ot-state PAC (108 cfd Amount of | In-kind description
/ pledge ($) ' (if applicable)
Pledgor address: City. State. Zip Code / l
/ !
L4 / I
Principal occupation (optional) Empbloyer (optionat)
o N
(4]
2
_f_': Full name of pledgor Oout-of-state PAC 104 ; ) Amount of I In-kind description
~ 4 pledge (3) ' (if applicable)
. T Pledgor address:; City. State. ZipCode /’ I
W J l
. /
/
- - ;/' I
an_:ogal occuggation (optional) i Empioyer (optionat)
(1Y o
Date Full name of pledgor Ooutof stare Pac 1Ds ) Amountof | in-kind description
pledge ($) | (if applicable)
Pledgor address, City. State. Zip Code |
Pnncipal occupation (optional) g ; Employer (optionat)
Date Full name of pledgor D out-of -state PAC (ID# ) Amount of I In-kind description
pledge ($) ' (if applicabie)
Pledgor address,; . City; State. Zip Code ,
Prinaipal occupation (optionat) / Employer (optional)

4
ATTACH
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ADDITIONAL COPIES OF THIS FORM AS NEEDED

:q Printed on recycled papur

Revised 04:13:2000

e



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guioe explains how to complete this form.

- 1;:§ott§vgag,;?chedule F: $L

3 ACCOUNT # (Ethics Commission filars)

2 FILERNAME

TULIAN CASTRO

4 Date 5 Payee name

7 Amount
$)

F/2(0] [T copiitons o, s dodoig *' 20. 0O
/ 3 S. $t Mary 'S
St frdpo T 78205

—+ T -
8 Purpose of payment (See instructions regarding type oiint{)rmanon += Compiete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office held
Laber [) ond b
M WS spenspesn
Date \/Payee name Amount

¢ /2 /1 S}f;& Av\j’oggéﬂé‘mcc/‘% e Rumas F F0.00
S An¥onio , 7K 75276-157%

Purpose of payment (See instructions regarding type of information += Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
spomssisip/ A @[J
Date Payee narne Amount

N FL._C/O COU/VJ\/ o ($)
8/2/0/ ' %d@%ﬂ? -Stﬁ,. Z-béocze """"""" @ /5'0 00
3/l S St Mary'S

Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/IOH -
required.) Candidate / Officeholder name Office sought Office held

ad.
) . :502}67[‘7@(: MS/WZ Jéq@aé‘__rﬁy;yo"gio

Ciy. State; Zip Code

8/2/o/ g> 0. BOX o171
San Anttnio ,1X 78277

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:Q Printed on recyclad paper Revised 04/04/2000



Texas Ethics Commission

P.0.Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS E}?( SCHEDULE E
SV TS AHTONIO
DT ERY
L
-1} ot/ pages Schaduip £
The InsTrRucTion Guioe explains how to complete this form. 3 DEE ' / ST e 2 2
/
2 FILERNAME 3 Accouyf # (Ethics Commission filers)
7
4 /
TOTAL OF UNITEMIZED LOANS: 4 = 4 = = y/ 4 $
/
5 ODateofloan 7  Nameoflender [Jout-of-state PAC (10%: B ) |9 LoanAmount ($)
/

6 lIslendera 8 Lender address. Cuty: State Zip Code /:/ 10 Interest rate

financial Institution? /

Y N 11 Matunty date
12 Description of Collaleral

[ none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)

INFORMATION /

/
S e PR
15 Guarantor address, Ciy, State, ZipC
[J not applicable
17 Princtpat Occupation {8 Employer
/
lf

Date of loan Name of iender 7 [Joutot-state PAC (10 ) Loan Amount ($)

is lender a Lender édd.ress‘. C.lty,. - slalle: Z;p (v:ot‘ie' o Interest rate

financial Institution?

Y N K Matunty date

Description of Collateral

3 none

GUARANTOR Name of guarantor Amount Guaranteed (3)

INFORMATION

o
Guarantor addregs.  City. State; Zip Code
D nol applicable
Pnncipal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

:Q Printed on recycled papar
2

Revised 04:04/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The InsTrucTiON Guioe explains how to complete this form.

2 FILERNAME

]

f[ ) Tq_l:gl p%? Schedule F:

TnLi AV (ASTRO

4 Date 5 Payee name

3 ACCOUNT # (Ethics Commission filers)

6 Payee address;

(bl7 E
St A 0, TX

8 Purpose of paymenit (See instructions regarding type of mformanon
required.)

§280|

Zip Code

Mce $807/

Amount
(%)

‘7;&2,@5‘

b SNLC ZwS%y

-- Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

Office sought Office held

Payee address,

Ciy. State;

PO Cox £3p 76 8

X//éym
SMA A7\,V"b"\/i / TX

Zip Code

Amount
(%)

425‘0.00
7825’3

Purpose of payment (See instructions regarding type of mrormallon

Payeeaddress City, Slalo Zip Code

59/ |
0 TX

Purpose of payment (See instructions regarding type of mforAatlon
required.)

- Complete if direct expenditure to benefit C/OH --
required.) Candidate / Officehoider name Office sought Office held
Date ay narne Amount
L& //&1&4 Vﬂc{d o v

A0. Box 830 768
S

,,,,,,,,,,,,,,,,, 7 1000
283

chi/ﬂmé 5769 / %M[%f

Date

= Complete if direct expenditure to benefit CIOH -
Candidate / Officeholder name

Office sought Office held

Payee name

&/is/or

State;

Payee address, City; Zip Code

%A’VIMO 77X

. lulac (00/1&/ #2
10514 Tenes Mad

Amount

(%)

$7;, oo
782

Purpose of payment (See mstrucllons regardmg type or mforﬁallon
required.)

406/6{ #s;mﬂ;
v

-« Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

Office sought Office held

£

Printed on racyclad paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Raevised 04/04/2000

- 5
g
Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
LOANS - -=1..Fp SCHEDULE E
| 017y o7 ST ANTONIO
T ERY
1 Total pages Schedyle E:
The InsTrucrion Guioe explains how to complete this form. / ™ ? s+ F’ 22
//
2 FILERNAME // 3 ACCOUNT # (Ethics Commission filers)
{/
4 /!
TOTAL OF UNITEMIZED LOANS: 4 2 2 4 = = $
/
5§ Dateofloan 7 Nameollender / Oout-of-state PAC (10¥: ) | 9 LoanAmount(S)
/
6 Islendera 8 Lender addre;s. . Cny;' sy’fe; Zip Code 10 Interest rate
financial Institution? Y
/
Y N J 11 Matunty date
12 Description of Collateral
O none
,1
13 GUARANTOR 14 Name of guarantor /" 16 Amount Guaranteed ($)
INFORMATION
...... A
15 Guarantoraddresf.  City: State. - Zip Code
[0 not appiicable y
/
17 Principal Occupation / 18 Employer
Date of loan Name ollender O out-of-state PAC (1D# Loan Amount ($)
Is lender a .Le: der :sddress; Cuty Slaie.I . 2ip Co&e .............. Interest rate
financial tnstitution? /
Y N ' Matunty date
Description of Collat7,gl
O none /
GUARANTO 4 Name of guarantor Amount Guaranteed ($)
INFORMATION
s -
/ L L o e,
’ Guarantor address.  City. State, Zip Code
O not agplicavle
F’nnc»p71' Occupation Employer
/
/
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
:. Printad on recyciled papar



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F
0
T0HI0

The INsTrucTiON Guioe explains how to complete this form.

4~ 'fo(a‘ pages Schedule F:

e BN

2 FILERNAME

Tuc i8N _CASIRp

3 ACCOUNﬁ {Ethics Commission filers)

4

19/2¢fp

Date 5 Payeename

6 Payee address:; City. State; Zip Code

509 S Ala,

Amount
(3)

& /sv. co

7268

Payee address Cu!y Stale &OCode

/ ”/0/ 4%k SAW Hive
<an fndori

8 Purpose of payment (See instructions regardlng type of mformatron - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
&3]

0, TX 782/

Ay 77

Purpose of payment (See instrucltions regarding type of m!orr(aluon
required.)

sugples (embvrsemord

= Complete if direct expenditure to benefit C/OH --

Candidate / Officeholder name Office sougnt Office hetd

Date

J, /5'/0/

Payee name

- West G

Payee address, Caty,

30/ S. Fri'o

State., 2Zip Code

Indervo , X 785307

Amount
($)

’?(/00. ©O0

Purpose of payment (See mstructuons regarding ty;/e of m!ormanon

-+ Complete if direct expenditure to benefit C/OH -

Payee address

Ifol | 227 6
Sn fn

required.) Candidate / Officehalder name Office sought Office held
SPON B st P
¥
Date Payee name Amount

72, 7?< 728207

(3)

F 2500

Purpose of payment (See instructions regarding type o(mformahon
required.)

fﬂfﬂé& a\y[r_y

- Complete if direct expenditure to benelit C/IOH »»

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

:§ Printed on racyciad paper

Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

LOANS

SCHEDULE E

pem

,,':’;{gg;romo

;’ 1 Total pages Scheduls E:
The InstrucTion Guioe explains how to complete this form. SR AELE E I =g B P 2 2
P P IS I
2 FILERNAME / 3 ACCOUNT # (Ethics Commission flers)
/
//‘
4 /
TOTAL OF UNITEMIZED LOANS: 4 L -7/ =3 =4 = $
5 Date ofloan 7 Nameoflender [Tout-ot-state PAf/ e i ) 9 Loan Amount ($)
r'/"
6 Islendera 8 Lender address; City; State; 2Zip Code / 10 Interest rate
financial Institution? !
Y N / ‘ 11 Matunty date

12 Description of Collateral
O none /

13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION

o .
15 Guarantor address.  City, State, 2p Code

[ not applicable
17 Prncipal Occupation 18 Employer
Date of loan Name of lender [Jout-ot-state PAC (1D# ) Loan Amount ($)
Is lender a Lender address. City State, 2ip Code Interest rate
financial institution '
Y N Matunity date

Description of Collaterat

O none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION )
-
Guarantor address. City. State, 2ip Code
O ot applicable
Pnncipat Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
,f

:’ Printed on recycied papar Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

Jm’félo SCHEDULE F

]

5
b4 413 .
The INsTrucTion Guioe explains how to complete this form. om0 1 Hroifages Schedule F

TJuLIAN CASTRO

4 Date 5 Payeename 7 Amount

A @)
3/9/0l . Teffeison A’L Hefle Boasta dhb | 4 10y o0

723
<an Antorvo . X 7820/

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

8 Purpose of payment (See instructions regarding type of mformatlor( -« Complete if direct expenditure to benefit C/OH «-
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(&)}
Payee address, City; State; Zip Code
Purpose of payment (See instructions regarding type of information -- Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held
Date Payee name Amount
(%)
Payee address; City, State; Zip Code
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH +-
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

L% Printed on recycied paper Revised 04/04/2000



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

/ (512) 463-5800 1-800-325-8506

LOANS

/. AHTONIO

SCHEDULE E

i

_h

y a =

The InsTrucTion Guioe explains how to complete this form.

1 Total pages Schedule E:

5 2 422

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4
TOTAL OF UNITEMIZED LOANS: = = =3 > =3 > $
5 Dateofloan 7 Nameoflender 9 Loan Amount ($)
6 Islendera 8 Lender address; City: State; 10 Interest rate
financial Institution?
Y N 11 Matunty date
42 Description of Coltateral
O none
13 GUARANTOR 14 Name of guarantor / 16 Amount Guaranteed ($)
INFORMATION /
.................... AR
15 Guarantor adBress Cty; Sta("e; Zip Code
O not applicable /
17 Principal Occupation / 18 Employer
Date of loan Name of lender Jout-of-state PAC (IO ) Loan Amount ($)
F ,/: .............................
is lender a Lender address: ,c]m State; Zip Code Interest rate
financial Institution? g
4
Y N ,/ Maturity date
’/"
Description of Cotlateral |
/
[0 nane /
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
PN ‘ ...................................
Guargntor address. City State Zip Code
[J not applicable )
;
Principal Occupation 7 Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

b

Printed on recycled paper Revised 04/04/2000



